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ARTICLES OF AMENDMENT

TO -~
ARTICLES OF ORGANIZATION
OF

Optimum Health System L2

‘Name ol the Timited Lishiliiy Campany as it now dppesrs on gur cecords. )
tA Flonza Linuted Lizbiiity Company)

The Articles of Organization for this Limited Liabilisy Company were filed on 7/ 3//23 and assigned

Florida decurnent number L 2_300035_8_2@@

This amendment i submitted 10 amend the folfowing;

A. Tf amending name, enter the new name of the limited liabllity company here:

The new numie must be dis mgumbablc and contair, the words “Finnted Liabi: uv :)mp.my " the designation “LLC™ or the abbreviation “L.L.C'"

Enter new principal uffices address, if applicable: 3990 {(/ F/QQ/BP" 5? STE ?03
(Principal office address MUST BE A STREET ADDRESS)  /himy, {-}_hs 3i3Y =
[y

-

Enter new mailing address, if applicable: 3“7?:) W F/ﬂq/ﬁr Sf 97 E QQZ__

(Mailing address MAY BE A POST OFFICE B80X) N Ay '__l_-? ,’.'. 3313 ﬁf’

B T ——

“h

vas

B. If amcnding the registered agent andfor registered vlfice uddress on our records, enter the name of the new repistercd
agent and/ur the new registered office address here:

Name of New Rewistered Avept:

New Reuistered Ofice Address: e 37’9@ W F/Q /&‘r‘ §7_ <7k ‘fﬂ)?

Erter Hor'zda strec ra.nirus.

/_‘Z'f.ﬁ 247} _ Flovida 33134

City Zip Cuide

New Repistered Agent’s Sivnature i chanping Repistered Apent:

I hereby aceept the appoinoment as regisiered agen: and agree re aet in this capacine. f further agree (o comply with the
provisignyg of all statutes relative 1o the proper and complere performance of vy duries, and Fam famifiar with and
accepr the obligations of my position as vegistered agent as provided for in Chaprer 005, F.8. Or. i this document is
being filed 10 mevely reflect a change in the registered office address, T hereby confivm that the limited liability
campany has heen notified in writtng of this change.

Lf Changing Regisiered Agenl, bly\nufure of New chmcrrd :\grul
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action
AMBR  [lenis fopes Jeon 3990 W Flager ST 576 407 cn
_/kff_{jﬁ"_ll_p.z-_ 3_3‘] 3 (7' N ORemove

—— — md.angc

AMBR  [adeleidis fopez [eon 3790 W Flaglec ST, 576 907 cnu

HMiami, EL 3313y ORemose
M{Change

MER  Lehcia Reeralleon. 3790ty Flaghe ST, STE 97 o
Shami, F/ 3313Y ORemove

S ..___,___i?{ Change

AHBE Dé/Fm /'kf“finc'jdz 3990 W Pbg/w SL_STE 40F paw

dljm 1-_1._._5_::;4 £ 3 ’S__Lf ORemuve

— — Rﬂ’Change

O Add

CRemave

OChange

ClAdy

_ Remove

ZiChange
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D. If umending any other information, enter change(s) heve: rinach addirional sheers, if necessary,)

E. Effective date, if other than the date of liling: (optional)
(It'2n effective daie is listed, the date nmust be specific and cannot be prior 10 date of filing or more than 90 duys afier fling ) Pursaant ro 603.0207 (3)(b}
Note: IMthe date inserted in this block does not meet the applicahle statutony filing requiremnents, this date will not be lisled as the
document’s effective date on the Department of State's recotds,

IT the record specifies a delayed effective date, but notan efMevtive e at 12:01 oo on the eathier of: (b)) The 90th day afier the
rzcord is filed.
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